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resulting increased transparency about food ingredients has led to some changes in industry practices and allowed many middle-and upper-income consumers to make informed choices about the products they purchase and consume. Unfortunately, however, research reveals that increased nutritional information does not improve health.
Most consumers do not use nutrition labeling to ameliorate their food choices, and those who do are already in good health. Further, low-income consumers who must select foods based entirely on availability and affordability derive few, if any, benefits from transparency. This is because their choices reflect structural conditions, not lack of information. Instead, transparency primarily benefits health-conscious, wealthier constituents as well as food corporations, which incur minimal costs from labeling in comparison to the expense that other, more impactful reforms would impose.
To eliminate or decrease socioeconomic and racial health disparities, structural changes that expand access to healthy food, regulate harmful food ingredients, and create opportunities for more active lifestyles are necessary. Therefore, to the extent that it replaces more meaningful structural reform, transparency's primacy in food policy deepens the health divide between wealthy and poor individuals, and between whites and other racial groupS.3 The immediate goal of transparency in the food system should accordingly not be to provide consumers with information about food ingredients and processes, but to expose the partnerships between the food industry and the govermuent that lead food policy to prioritize private profit over public health.
This paper begins by describing nutrition labeling requirements and the research on their effectiveness. It then explores the obstacles that prevent information provision from effecting positive change. It interrogates how alliances between the govermuent and corporations lead to food oppression, which arises from facially neutral laws and policies that disproportionately harm socially subordinated groups, and examines how racial stereotypes and popular perspectives on health exacerbate these harms. It concludes by proposing new directions in food policy that would render transparency more useful for all consumers and reduce health disparities.
317

II. NUTRITION LABELING
Americans consume one third of their calories and spend half of their food budgets on food prepared outside the home. 4 This practice of eating pre-packaged and restaurant food, particularly from fast food establishments, correlates with obesity and other indicators of poor health.s In an attempt to improve the health outcomes associated with eating food cooked outside the home, Congress enacted Section 4205 of the Patient Protection and Affordable Care Act. This provision requires chain restaurants to list the calorie content of their standard food and drink items on menus and menu boards,6 thereby ensuring that restaurant patrons receive information about menu items that overlaps with what manufacturers must display on packaged food products. 7 Food manufacturers, under the Nutrition Labeling and Education Act (NLEA), must include a label titled "Nutrition Facts," displaying the amount of calories, sugars, fat, saturated fat, vitamins A and C, calcium, iron, fiber, and carbohydrates contained in a packaged food product. 8 Manufacturers may also voluntarily post other nutritional content. 9 In 2014, the Food and Drug Administration (FDA) proposed amendments to the NLEA that would create a new line on the label for added sugars (previous labels did not distinguish between added and natural sugars, such as those that come from fruit); adjust the serving size to reflect realistic portions; and make the calorie count Research reveals, however, that nutrition labels and restaurant calorie counts have little or no impact on consumer choice and health.12 Both teenagers and adults notice calorie counts when restaurants provide them, but neither group alters their food selection in response. 13 Similarly, behavioral economic strategies designed to encourage healthy selections by making certain products more accessible and prominent in lunchrooms or restaurants do not appear to reduce overall caloric consumption, and instead may, in some instances, increase it. 14 For example, one study demonstrated that consumers did, in fact, make healthier selections based on the addition of healthy items to a fast food restaurant menu. IS Nonetheless, they then compensated for making a healthy choice, such as a sandwich instead of a burger, by adding an unhealthy item, such as fries or a milkshake, to their meal. 16 Ironically, the healthy selection served to assuage the consumer's guilt about unhealthy eating, opening the door to further unhealthy choices. Similarly, another study found that adding a healthy option, like a salad, to an otherwise unhealthy fast food menu increases selections of unhealthy products even when the consumer does not purchase and consume the salad. 17 Merely viewing the healthy option on the menu satisfies the eater's need for good health practices. 18
Nutrition labels on packaged foods sold in stores also do not appear to improve health outcomes by reducing consumers' intake of calories, saturated fats, or sodium. 19 Instead, the evidence suggests that labeling only facilitates better choices for middle and high-income consumers, the Whole Foods shoppers who already engage in healthy eating habits. Consequently, the labels fail to result in an overall change in consumer health.20 In addition to socioeconomic class, gender can determine the use and effect of labeling. Women are more likely than men to read nutrition labels 21 and, while women usually use nutritional information to attempt to lose weight, men often employ it to increase their caloric intake, or "bulk Up.,,22
However, although nutrition label requirements appear to have only a minimal impact on consumer health and behavior, they do influence the conduct of manufacturers, who sometimes reformulate ingredients in anticipation of new rules to gain a competitive advantage. Several large food companies, for example, altered their products in reaction to trans fat labeling requirements 23 and the 2005 Dietary Guidelines' recommendations of a specific daily intake of whole grains. 24 Additionally, changes implemented in response to the guidelines' advice to eat foods lower in fat content significantly increased the market share of fat-modified cheese products and cookies. 25 Chain restaurants similarly reacted to labeling requirements by reducing the calories in many of their non-core menu items. 26 It is not clear, however, that these changes by manufacturers and restaurants result in better health outcomes for consumers, as more nutritious products may only appeal to already healthconscious consumers.27 Moreover, in a phenomenon branded "the Snackwell's effect," some people binge on foods, such as low-fat Snackwell's cookies, in the mistaken belief that these foods are healthy due to their low-fat content. 28 In fact, the reverse is true, as these types of foods usually contain high amounts of sugar and chemicals that disrupt metabolism and engender other negative health consequences. Nutrition labels may similarly contribute to this type of consumer confusion because the information they present is difficult to decipher. 30 To improve consumers' comprehension, an FDA study recommends that, instead of dividing calories and other nutritional content into servings, labels should post the total number of calories that are in the package. 3l Even with this improvement, however, it is likely that consumers would not fully understand the significance of the numbers that appear on labels crosslisted with calories and other food components. Clearer labeling might, however, lead to significant changes. For example, David Kessler, the former commissioner of the FDA who designed and oversaw the implementation of the first nutrition label, proposes that instead of displaying the required information on the side of packaged foods, manufacturers should prominently feature the three top ingredients, the number of calories per serving, and the amount of additional ingredients on the front of packages. 32 Research demonstrates that this type of plain language can alter consumer behavior. For example, in one study, six Baltimore convenience stores posted large, brightly colored signs on refrigerators containing sweetened beverages that stated how long it would take to walk off the calories in each drink.33 There was a corresponding drop from 98% of adolescent shoppers choosing sugary beverages to 89%. 34 Similarly, a study conducted at Massachusetts General Hospital cafeteria labeled foods with red, yellow, and green symbols intended to evoke responses to food items ordinarily associated with traffic symbols. 35 Green (go) signified the healthiest options, including fruits and vegetables; yellow (proceed with caution) indicated a need for moderation in consuming those foods; and red (stop) signaled items containing little or no nutritional value. 36 To boost these symbols' effectiveness, posted signs encouraged customers to choose according to the colors and provided more detailed nutritional 30 information. 37 This experiment led to significant decreases in purchases of red items and corresponding increases in the selection of green items. 38 Despite these promising results, however, nutrition labeling in any form faces a number of serious limitations to its potential to alter behavior and health for most consumers.
III. OBSTACLES TO THE EFFECTIVENESS OF NUTRITION LABELING
There are a multitude of factors that contribute to individuals' decisions regarding what foods to buy and consume, of which nutrition labeling is only one. Therefore, even when consumers have the luxury-in terms of time, resources, and choice-to consider nutrition information, external factors may inhibit the usefulness of this information. For example, behavioral economics research indicates that the acquisition of information simply may not have the power to increase self-control, particularly when a person is hungry.39 Further, individuals tend toward impulsivity in food selection, which allows environmental factors at the point of purchase, such as colors, smells, and product positioning, to exert greater influence over decision-making than rational thinking about diet and health.40 Finally, people possess a limited capacity to process new information that may be exhausted when the time to make food choices arrives. 41
Food preferences are also resistant to change because the food industry has invested millions in perfecting the exact measurements and proportion of sugar, salt, and fat that will render a food addictive. 42 This addiction is powerful enough to overcome rational thinking about the health impact of consuming a food perfectly balanced in sugar, salt, and fat, such as McDonald's McGriddles, a breakfast sandwich consisting of egg, bacon, and cheese layered between two sweet pancakes studded with syrup. Further, food corporations devote extensive resources to studying how to motivate consumption once hunger is satiated. 43 They use the results of these studies to 37 Id. 38 Id. 39 develop marketing tactics that successfully increase the desire to eat junk food, such as M&Ms, regardless of the body's lack of need for surplus calories. 44 Even more importantly, for many consumers, taste, price, and convenience matter more than nutritional content. 45 Moreover, although price and convenience are salient factors in all consumers' food decisions, they are determinative for those who lack access to a range of foods. For example, most individuals living in low-income urban communities have seen their grocery stores relocated to suburbs. 46 These distant locations often do not fall on bus or train lines. 47 In their place, comer stores sell poor quality produce at inflated prices. 48 These establishments usually sell only one brand of each type of food offered, such as soup stock or pasta, making choice based on nutritional content impossible. The fact that these products often contain harmful preservatives that increase shelf life further compounds this harm. 49 Additionally, the predominance of fast food restaurants in these neighborhoods ensures that residents have no alternatives to the unhealthy, high calorie items on offer. 50 Realistically, fast and cheap junk foods often represent the most prudent choice for individuals who must struggle to stretch thin food budgets to maximize the intake of calories required to fulfill overwhelming work and family responsibilities. Finally, public schools provide students with an array of unhealthy foods in their lunchrooms, 44 Id. 45 often as a result of the USDA's need to support subsidized commodities, such as meat, dairy, wheat, rice, com, and soybeans, the last two primarily through secondary markets of high fructose com syrup and oils.51
All of these structural factors prevent nutrition labeling from improving food choices and health for individuals living on or near the poverty line. In 2013, more than fourteen million people in the United States lived in poverty, and many others lived in near-poverty.52 Members of racialized groups, such as Blacks, Latinos, Indians, Native Hawaiians and Pacific Islanders are overrepresented among the poor and in federal nutrition programs. 53 Therefore, to the extent that food policy focuses on nutrition labeling and other strategies targeted at individuals to improve health, instead of structural reform, that policy is a manifestation of food oppression.
IV. FOOD OPPRESSION
Food oppression is institutional, systemic, food-related action or policy that physically debilitates a socially subordinated group.54 It is present where there is a facially neutral law, policy, or government action that disproportionately harms a socially marginalized group that experiences health disparities in food and nutritionrelated deaths and diseases. To constitute food oppression, the law, policy, or action must result at least in part from corporate influence, and the disproportionate harm that it causes must erroneously appear to arise from cultural or individual, not structural, individuals who experience marginalization along multiple axes, including race, class, gender, sexuality, ability, age, gender identity, and immigration status. 56 Facially, The policy choice to showcase nutrition labeling and other strategies directed toward influencing individual behavior, such as education and behavioral economics, is a race-neutral one. Although there is some recognition of racial health disparities in govermuent literature outlining objectives for improving health outcomes, such as Healthy People 2020,57 laws and regulations that mandate labeling and other information provision do so in a completely race-neutral way, focusing solely on manufacturers' and restaurant owners' duties, not consumers' social identities. Despite this appearance of neutrality, however, the impact of this policy choice falls heaviest on the communities who face the greatest structural obstacles to healthy eating. These communities include residents of low-income, urban Black and Latino neighborhoods and individuals living on lands colonized by the United States, including Hawai'i and Puerto Rico, among others.
The adverse impact of nutrition labeling on marginalized communities manifests itself in several ways. At best, nutrition labeling has no effect on most members of these communities, because they simply are not in a position to exercise choice in food selection based on nutritional content due to the environmental and financial constraints described above. This absence of impact is not, however, an absence of harm, because the harm is located in the focus on nutrition labeling, not the degree to which it influences consumer behavior. Policy designed to improve health by altering consumer conduct effectively obfuscates and negates the primacy of structural determinants of health, and stands in the way of meaningful reform.
Identifying nutrition labeling as an essential pathway to improving health supports the popular misperception that good health reflects a combination of sufficient information, intelligence, and willpower. Society commonly reads robust health as a manifestation of an individual's positive characteristics. However, this widely held belief is wrong on both broad and narrow scales. Social psychology reveals, for example, that personality predicts very few, if any, of the decisions we make. 58 Instead, studies demonstrate, we respond to situations in pre-determined ways unrelated to what we consider to be our own, particularized philosophies and perspectives, or disposition. 59 This insight is especially relevant in the context of food because external factors almost entirely shape access to healthy food and, even where some degree of choice exists, social position and financial conditions created by historical and present discrimination circumscribe those choices.
Some of the historical events and present conditions that relegate certain groups to poverty and ill health are slavery; the invasion, occupation, and colonization of island nations; the theft of land from indigenous and Mexican people; the perpetuation of racial myths and stereotypes through media and popular culture; punitive and restnctlve immigration laws; devaluing of Black and Latino/a lives by law enforcement and the criminal justice system; and an inadequate social safety net. Although advocates for both food and social justice often do not draw these connections, all of these powerful forces playa part in determining communities' and individuals' ability to eat in a way that sustains good health. The obfuscation of these links allows for an insistence on nutrition labeling as a solution to poor eating and bad health that perpetuates harmful myths about the importance of information and willpower in relation to food selection.
Further, focusing on individual agency instead of the roles played by corporate and government actors in limiting food choices reduces the likelihood that the government will enact structural reform. The conclusion to this paper proposes a number of steps that the government could take to improve the health of marginalized communities and reduce health disparities. Under the health paradigm exemplified by the promotion of nutrition labeling as a primary solution to poor health, however, these strategies would be ineffective because individuals will continue to make bad food choices arising from their personal deficiencies. Therefore, by reinforcing common understandings of food-related health conditions, information provision serves as a panacea and distraction from the potential for more meaningful change through stricter regulation of food companies and government nutrition programs.
There are significant racial and socioeconomic health disparities that buttress the contention that food policy focused on consumer behavior disproportionately harms socially marginalized communities. Blacks, Latina/os, Indians, Pacific Islanders, Native Hawaiians and other racialized groups60 experience greater health problems than whites. 61 Specifically, there are pronounced racial disparities in diseases and deaths related to food and nutrition, including obesity diagnoses,62 high blood pressure,63 diabetes,64 high cholesterol,65 and cancers.66 Many factors contribute to 326 AMERICAN JOURNAL OF LAW & MEDICINE these disparities, including access to care, racial bias in treatment, environmental harms prevalent in segregated neighborhoods, mass incarceration, medical research priorities, colonialism, and correlation with poverty.67 Food policy that focuses on consumer behavior is another important factor that is instrumental in creating and widening health disparities.
In the United States, a desire to satisfy the interests of the food and agricultural industries drives much of food policy. These industries derive their influence over policy through campaign contributions,68 lobbying,69 and a revolving door between corporate and administrative positions. 70 Their efforts yield impressive results, including control over the wording of the federal Dietary Guidelines;71 low standards for school lunches, despite considerable public pressure to increase them;72 subsidization of food commodities that leads to unhealthy eating habits;73 and the dismantling of pesticide regulations, even where legislatures have voted to maintain them. 74 Significantly, nutrition labeling imposes relatively small costs on food corporations in terms of printing and posting and, in its present form, appears not to lead to lost sales. Therefore, in comparison with other possible laws and regulations designed to improve health, such as the removal of harmful chemical preservatives from packaged foods, nutrition labeling is a bargain for food corporations. Nonetheless, the industry remains vigilant in its efforts to minimize the reach and impact of food labeling laws. For example, movie theatres, after extensive lobbying by the National Association of Theatre Owners, remain exempt from nutrition labeling requirements imposed on other food sellers, despite the high content of unhealthy oils in movie theater popcorn. 75 Similarly, food companies have so far successfully lobbied to prevent the adoption of David Kessler's proposal to require clearer and more prominently placed nutrition labels. 76 The content and form of nutrition labeling requirements thus appear to be additional manifestations of corporate influence over govermuent policy.
The success of corporations in achieving their food policy goals, however, relies in part on public acquiescence to the health paradigms underlying govermuent efforts to combat obesity and other health problems. These public perceptions of the proper path to better health arise from popular and pervasive framing of health issues as products of individual decisions. 77 This type of blaming is most apparent in the context of weight and obesity, where it is common to associate excessive weight with poor eating choices,78 despite evidence that corporations play a significant and deliberate role in causing and perpetuating obesity. 79 Even before the obesity crisis, however, people associated illness with poor choices. For example, the attribution of AIDS transmission to the choice to lead a gay life sty Ie and the homophobia this perspective embodied led to tragic consequences, as the govermnent delayed funding for AIDS research while thousands of people died. 80 In fact, it is rare for the public to associate sickness with environmental and structural factors under any circumstances. For example, even when communities experience the harmful side effects of industrial pollution, they often become marginalized and blamed for their own ill health. This allows corporations to exploit racism and indifference to poverty by deliberately locating their most toxic enterprises in poor neighborhoods of color, where others will associate the resulting harms to health with the residents' social defects instead of the companies' acts. 8l Similarly, support for nutrition labeling stems from an internalized belief that people are responsible for their own health and an optimistic view that sufficient information will transform shopping and eating habits. Unfortunately, however, even the most detailed and prominently placed information cannot alter the structural forces and corporate tactics that determine eating habits.
Popular views about the relationship between eating, weight, and personality traits receive reinforcement from the proliferation of racial stereotypes that portray obesity and related health conditions as endemic to certain groups. For example, most overweight characters on television are Black. 82 one example of a common racial trope in television is the "sassy Black woman.,, 83 88 and Glee,89 continue to feature her. The negative implications of this sassy Black woman's weight (that she is lazy and unattractive) diminish her positive qualities (that she is outspoken and honest).
Similar stereotypes about Hawaiians and Pacific Islanders lead to discrimination based on weight that can lead to serious health consequences and social neglect. 90 For example, a study of Tongans and Pacific Islanders living in the United States revealed their frustrations in dealing with a Western doctor fixated on their obesity.91 One participant in the study explained, "In reality, our wellness challenge is not obesity, but to live and work in the U.S. legally, obtain decent paying jobs with safe working conditions, have access to caring legal representation, and to tap into opportunities for education and quality child care for our children so they can go to college instead of being victims of community violence. ,, 92 Moreover, obesity and related health problems among Native Hawaiians arise from the disruption of their diets after the American overthrow of their monarchy that led to the near obliteration of traditional food practices. 93 After its subsequent occupation of the Hawaiian Islands, the United States sought to increase consumption of American junk foods, such as spam, and eliminate reliance on locally grown, traditional foods. 94 The solution to Native Hawaiians' poor diets thus lies in complex approaches to sovereignty and independence, not consumer education.
Other popular racial stereotypes, such as the welfare queen,95 also mask the realities faced by individuals with limited or no access to privilege and political process. This stereotype suggests that poor black mothers are greedy, lazy, and indifferent to their children's wellbeing, instead of constrained by racism and poverty. All of the factors outlined above-the facially neutral character of nutrition labeling that belies its disproportionate impact on marginalized communities; significant racial and socioeconomic health disparities; successful efforts by food and agricultural corporations to influence food policy; and pervasive perspectives on health combined with racial stereotypes that create the illusion of personal responsibility for health and discourage structural reform-establish that the primacy of nutrition labeling in federal food policy is a form of food oppression. The conclusion of this Article offers a few proposals to dismantle or mitigate the effects of this oppression.
V. CONCLUSION
There are a number of directions food policy could take that would reduce health disparities and improve health outcomes generally. All of them involve change relating to corporate or govermuent, not individual, conduct. First, and most importantly, the FDA and the USDA should operate independently of industry influence. Public health should be their top priority. This mandate should guide reforms that include: desubsidization of commodities that fuel the markets for non-nutritious foods such as fast food, sweetened beverages, and processed foods; bans of extremely harmful food additives; limits on food ingredients linked to less serious but problematic health conditions; the establishment of higher standards for school lunches and other govermuent assistance programs, including the elimination of the distribution of unhealthy foods through the Women, Infants and Children Nutrition Program (WIC); govermuent -sponsored efforts to increase access to healthy food in all communities through financial support for grocery stores in underserved areas; minimum healthy food requirements for stores that are the sole purveyors of produce in food deserts; govermuent funding for farmers markets, community supported agriculture programs, and urban agriculture; the building of playgrounds, recreation centers, and parks in depressed neighborhoods accompanied by efforts to keep these spaces safe for children and youth to play; and tangible support for traditional agriculture in Hawai'i and Puerto Rico.
Although altering many of the factors responsible for health disparities requires social movements and change at the highest level of politics, it is possible that greater awareness of the structural determinants of food choice would bring the United States closer to meaningful structural reform. Therefore, education through media and other forms of popular culture about these problems from a critical race and class perspective is important. Coalition building across social justice groups is also essential to the formation of a broader, critical food justice movement. to the extent that labeling can do some good, it should be clear and direct. Finally, where food consumers lack choice, the govermuent's responsibility is not merely to provide information, but to implement change until that choice comes into being.
